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DEPARTMENT QF COMMERCE

'
MISSOURI STATE BOARD OF HEALTH / .‘% 'j 4 ot 1

BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Pite No

R:glatmtion Dlstrlcq Hy Primary Registration District NOMZL Registrar's No 2 g
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{¥) €ity g
{ outaide city or town limits, write "RUHAL"
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2. USUAL RESIDENCE OF DECEASED:
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3. (a) PRINT MEDICAL CERTIFICATION
FULL NADM cal Z - ol A 2. 2 S
- - 20. DATE OF DEATH: Month._ day.— 2. 3
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18

\f 575. Color or /g Z»_e. (0) Single, widgwed. maried. | = 34 1937, to_ Yoo 3 2 2 1030
4 Sex Sl — 5 a divorced "8( that Tlast saw b &\ aliveon [22 / L =] ;
6

ame of husband gr e B4 (¢} Ageof husba.nd‘or wife if

alive_. 7

and that death occurred onithe date 61;‘] hour :tnled dbove.

Duration
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Birth date of deceased 27 (. - =
{Monch) {Day) {Year) p { e e L /
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r
7’ : — hr. min
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{ ,

18. Birthplace,

15. Birthplace.
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Other conditiona

(Include pregonancy withio 3 months of doath)

PHYSICIAN

Major findings: ——
Of operations

Underling
the cause to

Of autopay. = -

[which death
should be

22. I death way due to external causes, fill in the following:
{s) Accident, subdde, or homicide (specify)

() Date of ocerrence

f“’ Where did injury occur?.
(d) Did injury occur in or about homse, on farm, in industrial place, In public place?

{City or town) {County)

{State)

ot i {Specify vype of place)
¢ at (#) Means of injury.
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STATEMENT BY LICENSED EMBALMER

rse side of this certificate was embalmed by me, or by s

Registered Apprentice No

AN P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constltules grouuds for revocation of license.)

L 1f this body is not embalmed,’ above space should be left blank.’
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